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de connaltre soi-meme ses valeurs
culturelles et professionnelles, ses
croyances et ses prejuges et, enfin,
d'accepter certains compromis.

Patron(ne) et resident(e):
des etres sexues
Quant au sujet de la sexualite
humaine, il fut presente par le Dr
Pierre-Paul Tellier, egalement de
l'Universite McGill. M. Tellier a pose
comme evidence le fait que les mede-
cins ne sont pas 'a l'abri de perturba-
tions sexuelles dans leurs relations
avec leurs patientes et leurs patients.
Et il n'a pas ete conteste.

Certains participants ont admis
s'etre dej"a sentis mal 'a l'aise lorsqu'ils
devaient, par exemple, proceder a l'ex-
amen gynecologique d'une femme
pour laquelle ils avaient de l'attirance.
Une participante a ete confront6e 'a une
gene certaine lorsqu'un patient est
revenu, huit jours apres un premier
examen de la prostate, demander un
autre toucher rectal. Enfin, plusieurs
ont parle de ce piege qui consiste a

interpreter l'histoire sexuelle d'un
patient en fonction de sa propre expe-
rience de la sexualite. <<Cette derniere
question est d'autant plus pertinente
que nous avons souvent affaire 'a de
jeunes residents ayant un vecu sexuel
limite, >> explique le Dr Tellier. << Ne
nous cachons pas que l'etudiant,
comme son formateur, a conscience
que toute personne se revele elle-
meme en parlant de la sexualite. >> Ce
constat n'est pas propre aux jeunes
medecins. Une etude demontre, en
effet, qu'a peine 45% des medecins
omnipraticiens disent reussir a obtenir
l'histoire sexuelle de leur patient. Pour
bien interpreter ce pourcentage, il faut
savoir que 95% des medecins inter-
roges admettent preferer repondre aux
questions de leurs patients en la
matiere plutot que d'aborder eux-
memes le sujet. Les raisons invoquees
par les medecins pour cet inconfort?
Une grande timidite face 'a ces ques-
tions (25% des repondants) et, surtout,
l'impression d'avoir ete mal prepares 'a
cet egard (45%/o).

Et nous revoila replonges dans les
defis de la formation! A ce chapitre, un
medecin participant insiste sur la
necessite que les futurs medecins
soient amenes 'a voir 1'expression nor-
male de la sexualite humaine a travers
la satisfaction qu'une personne en
retire. Non par 1'evaluation des prati-
ques ou des performances de cette
personne. Quant a la confidentialite
des renseignements echanges en con-
sultation, le D' Tellier croit qu'avant
d'aborder avec un patient les questions
relatives a sa vie sexuelle, le medecin
doit l'avertir de ce qui sera fait de ces
informations. Mais il y a deux facons
d'apprehender le sujet. Par discretion,
beaucoup de medecins preferent ne
pas inscrire ces renseignements dans
le dossier du malade. Par contre,
d'autres estiment leser leur patient en
n'informant pas leurs collegues d'un
aspect de la vie au moins aussi deter-
minant pour la sante que les habitudes
en matiere de tabac et d'alcool.> La
question reste ouverte.

- Quebec

National Literacy
and Health Program
Canadian Public Health
Association addresses
illiteracy
Owen Hughes, MD, CCFP, FCFP

O n April 23, 1998, I represented the
College of Family Physicians of

Canada (CFPC) at the national partners'
meeting of the National Literacy and
Health Program of the Canadian Public
Health Association, in Ottawa. This is
the first time we have been represented.
The meeting was indeed an eye-opener.

Almost every organization with an
interest in the health of Canadians was
represented, from pharmaceutical
organizations to groups representing
nurses, dietitians, seniors, child
health, and social workers, to name a
few. I was the only physician there.

The concept of literacy is all-encom-
passing. The ability to communicate
effectively is the cornerstone of our
professional lives. If our efforts to
understand and instruct are not com-
prehended, then they are in vain.
Literacy means more than the basic
ability to read and write. It really reflects
an individual's ability to understand and
use information. Society rewards those
who are proficient and penalizes those
who are not. You might also say that the
notion of literacy is connected to ways
of functioning and accessing knowledge
in your environment. Moving into the
next millennium brings new challenges,
particularly with computer literacy, in
the information age.

The statistics revealed at the meet-
ing are frightening. The 1994 Inter-
national Adult Literacy Survey (ALS) is
the first multi-country and multilingual
assessment of adult literacy. In 1996,
Statistics Canada produced a document
entitled Reading the Future-A portrait

of Literacy in Canada, which was
derived from the IALS results. The
highlights showed that at least 45% of
adult Canadians have low literacy skills.
Twenty-two percent fall into level 1 (of
five levels), where they have difficulty
with written material and are likely to
identify themselves as people having
trouble reading. Approximately 24% fall
into level 2. These people can deal with
material that is simple and clearly laid
out, if tasks are not complex. They read,
but not well. Only 20% have "high"
literacy skills and read at the post-
secondary level.

As an example, one respondent (an
adult learner) recalled that "when I had
a strep throat, I was given Tylenol with
codeine. I had difficulty reading the
pharmacist's information sheet that
explained the side effects. The pain
eased off, but I thought I was having a
bad reaction, so I had to call the hospi-
tal." Or did you hear about the young
mother who put cough medicine on
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her baby's diaper rash? Or the older
man who sprayed bear repellent on

himself because he thought it worked
like insect repellent?

Despite striving to give the highest
quality of care to our patients, these
incidents show that we take a lot for
granted, especially when instructing
our patients. We forget how dangerous
it can be to use medication incorrectly,
to fail to follow instructions, and to
ignore safety warnings.

Most older adults experience senso-

ry losses, such as reduced adaptability
of the muscles of the eyes, which makes
it difficult to go from light to darkness
or to discriminate when colours change.
Simple forms, poorly laid out, can pre-
sent an annoying obstacle for them.

The National Literacy and Health
Program set up a service known as Plain
Words for Health, better known as the
plain language service. They will pro-

vide revisions to various health materials
and plain-language workshops to teach
providers plain-language writing and
clear verbal communication techniques.
In addition, many other successful initia-
tives are under way. There is a training
package called: Easy Does It! a game

known as (plain-word), revised drafts of
senior's forms (such as for banks and
insurance companies), and aboriginal lit-
eracy projects, among others. Two new

projects were announced: The National
Literacy and Health Millennium
Conference, and the Prescription Drug
Labelling and Packaging Project
We need to remember that people

with low literacy skills do not wear signs
identfying themselves, could have excel-
lent verbal communication skills, and
certainly do not lack intelligence. To a

person who is highly literate, words writ-
ten on a page are windows and doors
opening onto new and exciting places,
whereas to those with low skilis, these
same words are walls that they cannot
penetrate, preventing them from access-

ing the health information they need.
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